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(hydrops cysticus mandibulse). The patient tvas a girl 13 years of 
age. Three members of the same family have suffered from disease 
of the jaw of a similar nature, (osteomatosis hereditaria mandibute). 
In this case the roots of the teeth must have been exposed free in the 
dilated cavity in the body of the jaw bathed in the above fluid—an¬ 
other instance, in the opinion of the author, of the nourishment of the 
teeth-through channels other than the root pulp.— Ziitsehr. f. CAir., 
bd. xxv., heft. 3. 

IV. Bardeleben’s Goitre Extirpations. By Dr. A. Kohler. 
Twenty-four operations for the extirpation of goitre performed since 
1876. Of these 15 operations, were total and 9 partial extirpations. 
Of the total 5 proved lethal. One carcinoma, one sarcoma, both with 
metastases. Two with marked changes in the respiratory passages 
which rendered tracheotomy necessary. In cases where tracheotomy 
was resorted to it was performed only as a dernier ressort and exerted 
an ill influence on the course of the operation. The cases, of course, 
were in other respects unfavorable. Extirpation was begun with the 
vertical incision to which one or two oblique incisions were added, in 
order to expose the anomalous structures of the thyroid and vessels. 
The recurrens n. was in all cases avoided when the thyroid inf. was 
isolated. Irrigation with salicylic-boric acid solution or one-half pro 
mille sublimate. Drains were not wholly dispensed with. The drain 
opening closed slowly, the remainder of the wound (when tracheotomy 
was not performed) healed by primary union. As in all the cases of 
total extirpation there was a total degeneration (colloid sarcomatous, 
hyperplastic) of the organ, single nodules were not extirpated or such 
procedure thought of. In cases of total extirpation under observation 
for two years no cachexia strumipriva has shown itself. The fear of 
the latter sequela will, in the future, deter perhaps from total strumec- 
tomy on cosmetic grounds, and the partial extirpation with injections, 
etc., will be substituted in these cases. In 10 of the author’s com¬ 
piled cases all have been under observation for periods varying from 1 to 
4 years, and in no cases have symptoms of cachexia or myx- 
oedema appeared. Spontaneous myxeederaa is almost an unknown dis- 
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ease in Germany .—Dcutsch Zeitschr. f. Chir., bd. 26, heft 1 and 2. 

Henry Kopuk (New York). 

V. A Permanent Tube for the CEsophagus. By Dr. R. 
Gersung (Vienna). The leading idea is not advanced as a new one. 
His plan is to use such a tube as will keep the passage open—in cases 
of cancerous or cicatricial narrowing—and at the same time allow the 
patient to swallow through it. The chief interest lies in the way he 
seeks to accomplish this. He used soft rubber tubing, in one case a 
Nelaton catheter. It opens above at the upper end of the (Esopha¬ 
gus ; from this point up the tube is cut away so as to leave but a nar¬ 
row strip of rubber on each side. Each strip is drawn out through 
the respective nostril and the two are tied in front of the nasal septum. 
To prevent regurgitation he cuts a wedge-shaped piece from each side 
of the lower end of the tube. The two projecting tips thus left sepa¬ 
rate to allow material to pass into the stomach, but close together like 
a valve when there is any tendency for it to return. 

He has tried this method in two cases and is encouraged to recom¬ 
mend its further trial. In a 7-year old boy, beginning 6 days after 
accidental drinking of caustic potash, he used a Nelaton to days and 
a double tube ri days. His second case was after cesophagotomy for 
cancer at the upper end of the organ. Here it was kept in 5 weeks, 
including repeated changing. For a time he used a 00-shaped tube 
made by slitting two tubes lengthwise and sewing their edges together. 
— lVicn. Med. Woch., 1887, No. 43. 

Wm. Browning (Brooklyn). 

VI. Case of Lymphangioma Colli Cysticum. Extirpa¬ 
tion. Cure. Prof. Hofsiokl (Vienna). This case is the counter¬ 
part of a similar one of hygrom. colli congenitum recently published 
by Prof. Wolfler {Med. Presse, No. 28, 1886). Female, let. 16. Had 
three years previous to operation noticed a small elastic swelling be¬ 
hind the right stemo-mastoid above the clavicle. This grew to a size 
which at extirpation equalled that of an apple. It was elastic and 
showed fluctuation. On exploratory puncture the cyst gave a light, yel¬ 
low fluid containing cholesterine, fat and lymph cells. It was extirpated 



